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  DEVONPORT LAPIDARY CLUB INC. (03849c)

31 BAY DRIVE, MAIDSTONE PARK, SPREYTON 7310


MEMBERSHIP APPLICATION
SURNAME
________________________

STREET ADDRESS

_______________________________________

TOWN / SUBURB/POSTCODE _____________________________________
HOME PHONE NO.________________  MOBILE NO.___________________ EMAIL  _________________________________

MEMBER INFORMATION -
	NAME
	DATE OF BIRTH

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


IN CASE OF EMERGENCY PLEASE CONTACT –
DOCTOR
______________________________________________________

PHONE
______________________________________________________

OR FAMILY MEMBER / FRIEND

NAME
______________________________________________________

PHONE
______________________________________________________

NAME
______________________________________________________

PHONE
______________________________________________________

ANYTHING ELSE YOU THINK WE SHOULD KNOW

IE- MEDICAL CONDITIONS, HAVE A FIRST AID CERTIFICATE ETC
________________________________________________________________________________________________________________________________
BY SIGNING THIS FORM, I AGREE TO ABIDE BY ALL CURRENT RULES & REGULATIONS, AS ISSUED BY THE DEVONPORT LAPIDARY CLUB INC. CONSTITUTION, UNDER THE AUSPICES OF DEPT. INFRASTRUCTURE, ENERGY & RESOURCES – MINERAL RESOURCES TASMANIA.

       __________________________(SIGNATURE)   ______________(DATE)
